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STATE OF WASHINGTON
POLICE TRAFFIC ||\|H\||1||ll|!|1|H|\|P|NH||||H|H||\ REPORT No. [E378639 2] 4
1591971

COLLISION REPORT

CASE # | 14-02964 | 2| | |
INTERSTATE D CITY STREET D ;’SSEULTED D I 0 4
EI STATE ROUTE OTHER [] TLoe ] LOCAL AGENCY| 0664 3 J
HIT & RUN CODING
E COUNTY RD I:‘ PRIVATE WAY [] INVOLVED [:]
TOTAL # OF OBJECT 3
[HIBAL |UNITS | 03 |STRUCK| l
RESERVATION D:I
H
EI M M D D Y Y Y v TIME (2400)  COUNTY # MILES CITY #
BE 11 |-fzs || | = I 1L 15H WH &M | o[ ] ]
|comsmn 11 -| 26 2014 1700 31 I s I or [ | o664 i
l:l ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
‘SRQ | BLOCK No.[V] | 0 ]J |
I:I MiLE PosT[ |
DISTANGE OF (REFERENGE OR GROSS STREET)
D | | ’ | MILES [ N E[ | MARKETPLACE I
I FEET s w
MOTOR PEDAL- DAMAGE THA MET ] PHONE
| UNIT O1  ienicie i IYES|./ NO I l D: 2064510962 |
B |LAST NAME | GARRIDO |FIRST NAME | ANTHONY ] e | M |
[STREET J 1007 SW 306TH ST I
NEW ADDRE!
EI | e | FEDERAL WAY | = | wa |Z|p| 980238246 | 1 E@
D | coL I I RESTFIICTIONS' | ENDOHSEMENTSl I * [
DRIVER'S D.0.B. 2
D IL'CEN 50 |GARRIAM167L7 I STATE | WA |sex m | DOB. | 06 J“| 27 |_| 1984 I [
1
NATURE OF INJURIES m
D [om DUTYD] STATUS I [ AIRBAG |2 I AESTR. I4 I EJECT I" IH%MET, l e |1 | I
[ ]
LICENSE
m4 " [ LICENSE |AOSB356 |sws| |\m,l 1LNLMB2W3PY744393 |
3
TRAILER TRAILER D]
| 4 | 0 | | PLATE # | [STATE | | PLATE # | I S l |
VEH, YEAR1993 | MAKE LINC MODEL TOW4D |STVLE 4D | ¥Eg’%‘l’:‘%"[‘%’l |TOWED BY ‘ (YSOVT VEHI% I Rid 10
Ii—l REGISTERED OWNER INFO. EMMIE GARRIDO 301 E JENNS WAY UNION WA 98592 \fEHICLE NO. 1 EI]
SHADE N GAIAGED AREA provr—
IZI HABILITY INSURANGE DNSOPANCECO rarmeRs co0-6087024-01 HH
L CITATICN # CHARGE
EI wadte o] W] 421030411 | NO VALID OPER LICENSE WITH
L DANA 'I'H SHOLD MET || PHONE
EI UNIT 02 ot e [ eeoesman [] - Ghoe™ vedy /[ no| | D: 5597086336 | E
|LAST —_r IPJ'PER |FIRST NAME IKYL’E | NrTiAL |N | E
D Y EEJHESD' 8518 12TH PL SE | %
l:l | i |LAKE STEVENS ] or| WA || 982583696 —
D | cDL | IRESTRICTIONSI IENDORSEMENTSI I I:I:ID]
DRIVER'S  |PIPERKNO20KH WA |F D.OB. | 05 08 1998
D | LICENSE # l I STATE I |SEX MMDDWVYI |-| l-l l
NATURE OF INJURIES
D ION puTY [:|| STATUS | | AIRBAG |2 LHESTFL |4 | EJECT |1 IHEL‘IsMEETl "‘“UF‘Y | J | I
D I 'E.BFT'ES;,ElABz7936 Ismaiw.q |\le#] JF1GHBAG61BHB08347 |
TRAILER TRAILER
|:|:| ‘ PLATE # | l SAlE | | PLATE # | | STATE l | [I
D] VEH. YEAR 2011 MAKE SUBA MODELJMPREZA |STVL.E SwW |Eﬁ |TOWED ay | %ﬁ% | EI
REGISTERED QWNER INFO. 18 1LIH PLSE o VEHICLE NO. 2
SHAD DAMAGED AREA
INSURANCE CO
ma#gg NSURANCE M R PEMCO CA 1027311
| Yeié‘ﬂﬁ vedy/| CITATION 4 |c:-wme
COFFICER'S NAME (PRINT) BADGE ORID # AGENCY
J. KILROY #0132 #0132 WA0311900
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REPORTNO. | E378639

STATE OF WASHINGTON
(-8 POLICE TRAFFIC CORRECTIO
< COLLISION REPORT
[ CASE #

N
1591972 | 14-02964

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDOLE INITIAL) } CHURCH MADELINE P>

ADDRESS & PHONE #
8518 12TH PL SE LAKE STEVENS WA 982583696 4252318648 |SEX| F |m?6%ﬁ'w 08 H 29 |-| 1997 I
NATURE OF INJURIES
PASSENGER [7] WITNESS [ |UNIT # SEAT AIRBAG RESTR, EJECT G ME] Y
v 2 POS. |3 2 4 1 USE cLass |1
NAME
{LAST, FIRST, MIDDLE INITIAL) ‘ SPRINGER ALLYE |
ADDRESS & PHONE #
2221 119TH DR SE LAKE STEVENS WA 98258 sex|F [ DOB. fo3 Sl 14 |- 2006
MMOCYYYY
NATURE OF INJURIES
|PASSENGER WITNESSI:']UNIT# | 3 | Bk ‘3 IAIRBA(i]Z |HESTR. Is I EJECT l1 |HF[JLSMEHJ |'gﬂk’gg 1 | |
NAME
{LAST, FIRST, MIDDLE INITIAL) ‘ SPRINGER JACY A |
ADDRESS&PHONE# 9221 119TH DR SE LAKE STEVENS WA 98258 ISE,(| F [,008 Vl 03 |,| 08 _[ 2005 |
NATURE OF INJURIES
|PASSENGER WITNESSDIUNIT# [ 3 | e ‘9 IAIRBAGJZ |RESTR. |4 | EJECT |1 |""5L'J-S""E'5T e ‘ 1 | |
NARRATIVE

Unit 2 and Unit 3 were in the northbound lane stopped at the red light on SR 9 at the intersection with
Market Place. Unit 1 was heading north on SR 9 approaching the intersection at Market Place. Unit 1

did not stop in time and struck Unit 2 pushing Unit 2 into Unit 3. There were no
vehicles were driven from the scene.

Unit 1 was at fault due to exceeding reasonable speeds and inattention.

injuries and all

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT, (RCW 9A.72.085)

J. KILROY #0132 11-27-14 10:23 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY I DATE
RON BROOKS 013

11/28/2014 5:29:33 PM I

rBADGE ORID# |#0132 L ORI # | WA0311900 |TIME POLICE DISPATCHED\ 5:01 PM

TIME POLICE ARRIVED |5;04 PM ]

PART B 3000-345-160 R (7/06)

PAGE| 2 IOF[ 5



STATE OF WASHINGTON
g & ? POLICE TRAFFIC CORRECTION REPORT NO. | E378639 l
& &/ COLLISION REPORT
1591972 IEASE# [ 14-02964 j
ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)
NAME
(LAST. FIRST, MIDDLE INITIAL) SPRINGER WYATT J
ADDRESS & PHONE # 0.0B
2221 119TH DR SE LAKE STEVENS WA 98258 sex|m [, 208 fos -| 20 |-| 2003
NATURE OF INJURIES
| PASSENGER [/] WITNESS ] |UNIT# | 3 ‘ e | 4 | AIRBAG Iz | RESTR. |4 I EJECT ‘ 1 |HEL',-§"EEF| | T !1 I |
NAME
I&st FIRST, MIDDLE INITIAL) | SPRINGER BEAUC
ADDRESS & PHONE # D.OB.
2221 119TH DR SE LAKE STEVENS WA 98258 sex[m |, D08 o5 - o5 |- 2009
NATURE CF INJURIES
i PASSENGER [ 7] WITNESS ] |UNIT# | 3 1 22 | 7 | AIRBAG lz | RESTR. |s | EJECT ‘1 | A l e 1 |

NAME
(LAST, FIRST, MIDDLE INITIAL}

ADDRESS & PHONE #
D.0.B.
S ET

NATURE OF INJURIES
SEAT HELMET INJURY |
[PASSENGER DWI’TNESSDIUNH’# | | POS. | |AIFIBAG| | RESTR. | I EJECT I | USE | CLASS ‘ |

NARRATIVE

Unit 2 and Unit 3 were in the northbound lane stopped at the red light on SR 9 at the intersection with
Market Place. Unit 1 was heading north on SR 9 approaching the intersection at Market Place. Unit 1

did not stop in time and struck Unit 2 pushing Unit 2 into Unit 3. There were no injuries and all
vehicles were driven from the scene.

Unit 1 was at fault due to exceeding reasonable speeds and inattention.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 11-27-14 10:23 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE
RON BROOKS 013

11/28/2014 5:29:33 PM

| BADGEORID # | #0132 | ORI # | WA0311900 ITlME POLICE DISPATCHED| 5:01 PM TIME POLICE AHRIVEDIs:M PM

|
|
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REPORT NO. | E378639

J. KILROY #0132

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

11-27-14 10:23 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED:

na
&

PLAGE SIGNED

SUPPLEMENTAL
POLICE TRAFFIC |8
COLLISION REPORT | CASE # | P |
013197 2
1|i| COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE .
o
UNIT # USDOT l IGC # | VEHICLE TYPE eIy .
] L1
CARRIER
NAME
2
SD CARRIER
ADDRESS ‘:lj
ER oG |
{]
NAME & PLACARD NAME IF NO NUMBER
SOURGE | | AXLES I } el | % |:| |
‘“D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY D i PHONE
5|:| [ UNIT # | 3 lvemcu.s v [ revesman [] GG [ I*Esr—f"“ lv] I D: 4257376500 |
’ LAST NAME | SPRINGER [ FIRST NAME ‘ JUSTIN | NrTAL | J |
STREET D]
NEw wnns| 2221 119TH DR SE I
o
| oY | LAKE STEVENS = I wa |Z|p| 98258 I
| CDL I A-A | RESTR!CTIONSI | ENDOHSEMENTSI N I
] - LIk
| RANEREN ISPRINJJ232RF I STATE | WA ISEX|M |M,E£ﬁﬂ 12 |-[06 | | 1977 l D]
2
o ] I
HELMET INJURY NATURE OF INJURIES
ION DUTY‘:] STATUS | | ARBAG ' 2 | RESTR. I 4 | EJECT |1 I USE | CLASS | | | "’D]
g EIGENSE TAT VIN
PLATE # | BO7800V WA # 1FTSW31F23EA25212 " | ]
1DE| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11, VEH. YEAR 5003 |MAKE FORD |MODEL F3pU |STYLE cw %glﬁ% TOWED BY | e Ewg | 3' | |
12| | ’ REGISTERED OWNER INFO, JUSTIN SPRINGER 2221 110TH DR SE LAKE STEVENS WA 98258 SHADE IN DAMAGED AREA
e
ﬂ’ﬁ% HSLURANCE M 'NSgF“é%E CO VERN FONK 474580436 L]
mD mﬂ ml"l ) CITATION 4 |CHAHGE
oTo! 1 Di £ THRESHOLD MET PHONE L
W | [uNims] ) W e S TR | |
15 MIDDLE
Iil ‘ LAST NAME | | FIRST NAME | | INITIAL | | EI
STREET
W ][] | []
|cnY I ST| 2P |
17
‘3D | CDL I ' RESTRICTIONSI | ENDORSEMENTS[ | I
DRIVER'S D.0.B.
|UCENSE# | I STATE I ISEX| MMDDYYYY, |-| |-| | |
o ] =
HELMET INJURY NATURE OF INJURIES
ION DUTY \JJ STATUS | | AIRBAG ‘ RESTR. EJECT | [ ar I | SN | |
o
5 i |
21
|:| TRAILER TRAILER
PLATE # STATE PLATE # STATE
al:l VEH. YEAR MAKE MODEL Isme |VEHI To\ﬁ |TOWED BY I EHIC |
YES NO|
23|:|:| G L SHADE IN DAMAGED AREA D
: o INSURANGE CO i
M Eisy _atee
NI:Ij CITATION # I CHARGE 10 BOTTOM D
[] ] [

n
- -

| BADGE

ORID # ] #0132

Iof'IWAosﬂsoo

*PBREOK's

| 128201 | PAGE |4

|or

3000-345-013 R (7/06)
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REPORT NO. E378639 CASE#  14-02964 DATEANDTIME  11/26/14 17:00

Not To Scale
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASENUMBER ), (7 J# | =

VICTIM / WITNESS e >0

NON- LAST, FIRST MIDDLE) RACE H | sex | pos AGE | HGT i WG AIR | ~EYES
visca | SPRINGER, Juostd ), o0 | | res7r |32 | etitolsy
STREET ADDRESS | i arv _ STATE 2P | K | RES-STATUS
2201 )1 PR S LALE STEVES W~ | 75258+

HOME PrH_ONE CELL PHONE PLACE OF EMPLOYMENT

A28 - V37 -65ED ewbo & Pocice DEP),
WORK PHONE ) EMAIL ADDRESS . .

360 - 79U -6 3o 5,9::43@{’}1.55 [ gm/ nn

I, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

o /Tt A7 B N g7l S JT OO r/KS/ /WS

TRAVEUN ( Nofa Beonl)  SK C?/; A7 THE (e JOJTEAS EC 7T )
oF  ARKET L N L STEUENS ! SoPPED ol

A P& TRAFAC  SiGAMAL, ! Lo4S FRST 1] s
AT THE LIGHT  WHEN (e A Fekees T
Te  REFH o Y FRuct. Weter) 1 Looier) 14D

T QEARVEH mASE | ypprice” A BrosT /e RRT wa TH-
[122l)  PDAMACE. | Coud  SEE g~ O LA G Sadin
BertNO Tty PR, LOE" ALl Plove” 7O # ~TARBE PaRrtiadi
Lo7 FoE  Corrm O 7C TRANS TH S BrocT o PAT gt S

BEnNe  wend BT A Femte ) 4 Powape  AgsSpoGER
Bottt APPEMED > BE IN TAEGR. TeEnNS . T Caos) C
Verhcie s occoPen) ORives BY - Datn Stwvwery mgces
In S S 208 e oo i hS Foor SLAPD oiF THE
BEALS  FEDAL. e Mso Tx0 e i Doesat  HAVS

LAUSY 2N ANO S LicenSe 1S SodPand gl

A T\ 0\ o
F " \!
P . .\..“af £

__VCERPAFY (C_Jyfzcmnsl UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
/suGNATU ; DATE SIGNED LOCATION SIGNED

. /26 (¢ LALE Srevevs oA

OEPICER/NUMBER-" DATE SIGNED LOCATION SIGNED 5

v SMW,@K [T (e Y B SUEHE

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

pAGe_{ OF |
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT :
CASENUMBER  // /.01 9 ég‘

VICTIM / WITNESS o e

- LAST, FIRST MIDDLE| i W '-I.N': ¢
gggn NAMDE( ‘ o@r’ B K ‘) l Q RACE | ETH | SEX | poB AGE HGT _ GL; :?_E\n_%i\ab EYES
STREET Dnnass Cl ~ . STATE B &~y | BES: srATus

6 e pL SE Fave Syeuens [N | dess
?nﬁg % ELL PHONE PLACE OF EMPLOYMENT
[5-397-070 1 9 AR9-108- L33 G
WORK PHONE EMAIL ADDRESS
Kmo h)op 2 U0 LO v
\é\/\\ i “Q \O\ \@Q/\/' ,DID NOT GRANT NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONMRMISSION TOENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER My CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. M e )r\(\ \C)O\/\ V\O‘ o\ O\ O\\(\d Oﬁ\ o

(N\AQQ’TG %%nh At th l.Om*r O continuwe

lo oD D*\rm@\hf*r T WoS S Loow Benine)

and? pusned o @ ol E-350  nfont

Of e Wl waus oilse gt o Come e

b’\fﬁ{?

3 _’f‘{\' \

« TWV

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: / M W W twsil%lﬁz /) j{ LOCATION SIGNED

OFFICER/NUMB!R& DATH SIGNED ! LOCATION SIGNED

”/(/LKW 32 1l 1 LAKE STEVENS

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT ey
CASE NUMBER /L—/ o7 ? 5V

VICTIM / WITNESS :
NON- NAME {LAST, FIRST MIDD RACE [ ETH | SEX | DOB AGE | HGT - | WGEH
pisct | o X xr;r\ At«%\/\o»\\/ m\c)'\m(l HuS\B N6 - N -QU [ 3058 REST e el
STREET ADDRES; 1 STATE ZIp ‘.| RES.STATUS
o U o —&SCLV\\&CWLGV\ JA | ISR
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
WORK PHONE EMAIL ADDRESS
\d
I, Clvetl'\ ey Gacld s __ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

\ = uud‘ Yo tthe o Scawe W o Stap
(AV\JA TN ¢ *Jl"k A\ )\/\‘Q{Ob\‘)r‘ AON v e M 3

5‘1—05\:’?@(.{\ Qudl{y\\‘\! om.é\ T o2e>S ow able to
\O(G\,\J-\‘P LA Jr \/\’\'Q

I CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SlﬁleD LOCATION SIGNED
T 725 ,ﬁ. > 11 /2601

OFFICER/NUMBER: — 2 \ a DATE SIGNED LOCATION SIGNED
«— D-IanBIS It =26 1 | " on Scene
“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, se’rvice and education”
PAGE_! _oF !
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Incident History for: #SS14023573
Case Numbers: $5S14002964

Entered 11/26/14 17:00:51 BY SPCT04 SP0394

Dispatched 11/26/14 17:01:14 BY SPSU31 SP0224

Enroute 11/26/14 17:01:14

Onscene 11/26/14 17:03:08

Closed 11/26/14 17:51:11

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: 9400 MARKET PL ,LKS btwn SR 9 NE & 99 AV NE (V)

Loc Info: ON MARKET ST

Name: CHURCH, MADELINE Addr: Phone: 4252318648
/1700  (SP0394) ENTRY ,CC, 3 CAR COLL, ONE TRYING TO LEAVE, HAS NO INS
/1701 (SP0224) AGCADV , BCST
/1701 DISPER 19D2 #SS112  WARBIS, OFFICER (STEVE)

/1701 ASSTER 19D1  [9400 MARKET PL , LKS]
#SS75  CHRISTENSEN, OFCR (CHAD)
/1701 ASSTER 19D3  [9400 MARKET PL , LKS]

#SS132 KILROY, OFFICER (JOSH)
#SS120 BERNHARD, OFFICER (KERRY)

/1702 (SP0394) SUPP LOCI: NEAR P&R,
TXT: DK BLU LINCOLN, L/AOSH356(?)
/1702 SUPP LOCI: NEAR P&R,

NAM: CHURCH, MADELINE,
PHO: 4252318648

/1703  (SP0224) ONSCNE 19D2

/1704 (SP0100) ONSCNE 19D3

/1704 CLEAR  19D1

/1705 REMINQ 19D3  VEH, 19D3, A0S8356, , s sssssssnsssssss

/1705 REMING 19D3  VEH, 19D3, ABZT986, ., 11 sssssssnssrsssss

/1705 REMINQ 19D3  VEH, 19D3, BOT800V, ., 44y sssssssnssssss

/1713  (SS132 ) *ASNCAS 19D3  $SS14002964

/1727 REMING 19D3  MDTWANT, GARRIDO, ANTHONY, M, 062784, , , WA, , 0\ ssssss

L

/1743 (SS112 ) *CLEAR 1902 D/D
/1751 (SP0224) CLEAR 19D3 D/H
/1751 CLOSE  19D3



